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BARRIERS TO EXERCISE FOR LOW-INCOME TEENS
Mary Margaret Fessler 1, Monique Selimos, LMSW2,
Brianna Williams 3, Kathryn Bondy Fessler, MD, PhD 4.
1Bryn Mawr College; 2The Corner Health Center; 3Eastern Michigan
University; 4The Corner Health Center.
Purpose: Established evidence indicates that teenagers in low-
income communities have higher rates of obesity, poor health and
inactivity. This project sought to locate and identify the barriers
that prevent teenagers in low-income communities from engaging
in physical activity or participating in organized exercise.
Methods: This research was conducted using a qualitative,
Grounded Theory method. Research procedures included the use
of open-ended written survey/questionnaires, one on one in-
terviews, and ﬁeld notes from an 8 week pilot wellness program
implemented for teens in a low income, semi-urban community in
Southeast Michigan. Data collection took place prior to the pro-
gram’s start and following the program’s conclusion. This resulted
in collection over a 32 week period during consecutive summers,
meeting the standards and procedures of the center’s ethics
committee. Information was collected from a total of 41 commu-
nity youth. Interviews were conducted by the primary investigator
and a research assistant from the community during the program
and following its completion. Field notes were collected during the
duration of the program by the primary investigator and included
communications with participants, instructors, electronic data
sources, staff members from the sponsoring organization and
other members of the community. Data was analyzed using the-
matic and line-by-line coding techniques consistent with the
Grounded Theory method.
Results: From the data, two major categories emerged that best
describe the barriers to exercise faced by low-income teens in our
program. These barriers can be classiﬁed as either a “reality” or a
“perception”. Within each of these categories, ﬁve themes were
identiﬁed; peer group or age limitations, school or academic
pressures, family life, community structures, and systematic or
functional limitations. Participants in our program/study reported
and evidenced a variety of challenges to their personal and col-
lective well being, as it related to their personal ability to exercise.
Across all themes, data suggested perceptions on the part of par-
ticipants and actual, tangible realities inherent to the individual,
community, or system that prevented exercise. These categories
were deemed to be equivalent in detriment, as both had the po-
tential to provide real, insurmountable barriers to wellness for our
participants.
Conclusions: Low-income teens face a variety of challenges when
it comes to exercising and being healthy. The pressures of age, the
desire to “ﬁt in”, body image, pressures from school, home, and
parents, as well as the functional structure of community and civil1054-139X  2014 Society for Adolescent Health and Medicine.Open access ulife combine to work against teens and prevent them from
committing and sustaining a practice of regular exercise. Because
these barriers to exercise in low income communities are so
numerous and functionally insurmountable that actors who
attempt to take on the role of addressing problems of inaction and
poor health must approach each challenge with a systematic,
focused strategy that relies (if not extensively) primarily on the
reported needs of the target population.
Sources of Support: The Corner Health Center.
2.
MENTAL HEALTH SERVICE UTILIZATION AMONG DETAINED
ADOLESCENTS: A META-ANALYSIS OF PREVALENCE AND
POTENTIAL MODERATORS OF SERVICE UTILIZATION
Laura M. White, MS 1, Matthew C. Aalsma, PhD, FSAHM 1,
John H. McGrew, PhD 2, Michelle P. Salyers, PhD 2.
1Indiana University School of Medicine; 2Indiana University-Purdue
University Indianapolis.
Purpose: An estimated 60%-80% of adolescents in correctional
facilities meet criteria for at least one mental disorder or substance
use disorder. These mental health problems have been linked to an
increased risk of recidivism, or repetition of criminal activity (e.g.
re-arrest) following release from detention. Although mental
health treatments have been developed to address the mental
health problems of detained adolescents and reduce recidivism,
many detained adolescents do not receive mental health services.
However, the actual prevalence of mental health service use
among detained youth is not well understood, with prevalence
rates varying widely from 3% to 76% across studies. Furthermore,
patterns of mental health service utilization across groups of
detained adolescents have not been systematically investigated.
Thus, a meta-analysis was conducted to review and synthesize the
literature regarding mental health service utilization among
detained adolescents, as well as identify signiﬁcant moderators of
service use.
Methods: Research studies that examined service utilization
among detained adolescents were identiﬁed via computer
searches, manual scanning of reference lists, and correspondence
with authors of relevant studies. Data from studies were abstracted
and coded. Thirty-one studies of 33 distinct samples totaling
21,039 adolescents were meta-analyzed using the Hunter &
Schmidt (1990) approach to conducting ameta-analysis. Individual
effect sizes were combined using random effects models to
determine effect sizes for mental health and substance use service
utilization. When results showed signiﬁcant heterogeneity across
individual effect sizes, moderator analyses were conducted to
identify variables that may moderate service utilization.
Results: Prevalence effect sizes for service utilization were low,
with main effect sizes ranging from p ¼ 26.0% (CI ¼ 18.1-35.9%) for
substance use services, p ¼ 29.6% (CI ¼ 21.4-39.3%) for mental
health services, and p ¼ 37.8% (CI ¼ 27.6-49.1%) for either services.nder the Elsevier OA license.
Platform Abstracts / 54 (2014) S1eS16S2For adolescents with mental disorders, the prevalence rate effect
size for service utilization was p ¼ 41.8% (CI ¼ 21.6-66.5%). The
moderator analyses identiﬁed several signiﬁcant moderators of
service utilization, including gender, race/ethnicity, service timing,
service setting, study location, and date of study. Sub-analyses
indicated that service utilization was signiﬁcantly lower for
detained males than females (OR ¼ 0.63, CI ¼ 0.53-0.76), and for
Black adolescents (OR ¼ 0.43, CI ¼ 0.33-0.56) and Hispanic ado-
lescents (OR ¼ 0.53, CI ¼ 0.37-0.75) than White adolescents. In
contrast, service utilization was signiﬁcantly higher for detained
adolescents with mental disorders (OR ¼ 3.79, CI ¼ 2.83-5.07) and
substance use disorders (OR ¼ 1.92, CI ¼ 1.41-3.22) than other
detained adolescents.
Conclusions: As the ﬁrst meta-analysis to synthesize the literature
regarding service utilization within the detained adolescent pop-
ulation, ﬁndings revealed that mental health service utilization is
extremely low, with less than 40% of detained adolescents
receiving any type of treatment. There are signiﬁcant gaps and
disparities in treatment service use, particularly for racial/ethnic
minority youths and youths with mental health and substance use
problems. Speciﬁcally, about 2 in 3 detained adolescents appear to
have signiﬁcant mental health problems, but only about 1 in 3
youths receive services. Future research should focus on address-
ing the treatment needs of detained adolescents, improving
treatment services within correctional facilities, and enacting
programs to ensure consistent identiﬁcation, referral, and
connection to care for detained adolescents.
Sources of Support: HRSA/MCHB R40MC08721.
3.
COLLEGE HEALTH SERVICE CAPACITY TO SUPPORT STUDENTS
WITH CHRONIC MEDICAL CONDITIONS: A NATIONAL SURVEY
Diana C. Lemly, MD 1, Katherine Lawlor 1, Skyler Kelemen 1,
Elissa R. Weitzman, ScD 2.
1Boston Children’s Hospital; 2Harvard School of Medicine/Boston
Children’s Hospital.
Purpose: Approximately 20% of US adolescents have a special
health care need or chronic medical condition. For many, going to
college is an important step in their development. While expert-
level guidelines exist to support healthcare transitions from pe-
diatric to adult-care, they do not address the transition to college.
Little is known about the capacity of colleges to identify, support
and care for these students. Therefore, we undertook a national
survey of college health centers to characterize policies, practices,
and resources available to care for students with chronic medical
conditions.
Methods: The study was designed as a cross-sectional survey of a
representative sample of 200 four-year, residential colleges in the
US with 400 or more enrolled undergraduate students (15% of
eligible institutions). The target sample was created using a block-
stratiﬁed random sampling approach drawing from the US
Department of Education Integrated Postsecondary Education Data
System. Medical directors at selected institutions were invited to
complete a conﬁdential online survey about: practices for identi-
fying and tracking students with a chronic medical condition,
health information required for matriculation, availability and
accessibility of medical services on- and off- campus, and avail-
ability of support services for students. If the sampled institutions
did not have an on-campus or afﬁliated health center, the in-
stitutions (n¼56, 28%) were replaced by another institution withmatched characteristics. Institutional characteristics were also
obtained. Chi-square tests were used to ascertain differences in
survey answers by institutional demographics.
Results: Of the 200 sampled institutions, directors at 153 in-
stitutions completed the survey (76.5% response rate). No signiﬁ-
cant differences were found between the sampled and source
population in enrollment size, region, public versus private status,
religious afﬁliation, percent of all women’s colleges, or historically
black colleges. 42% of schools had no system of identiﬁcation for
incoming students with chronic medical conditions. Small schools
(student body <5000, p ¼ .004), Eastern schools (p ¼ .048) and
private schools (p ¼ .003) were more likely to have a system (i.e.
a registry or a database) for identifying incoming students with
chronic medical conditions. 76% of institutions do not contact
incoming students with chronic medical conditions to arrange
initial appointments or check-in, and 17% of institutions do not
provide any urgent care services (weekday or weekend). 24% of
schools have health service-run support groups for students with
chronic medical conditions; 29% of schools have peer-led support
groups. 83% of institutions have an established relationship with
another medical facility or speciﬁc providers available for specialty
referrals.
Conclusions: Despite recent attention to healthcare transitions for
youth with chronic medical conditions, relatively few US colleges
have student health systems and services to identify and support
these students. Colleges would beneﬁt from guidance to advance
policy, practice and co-management of these youth.
Sources of Support: Leadership Education in Adolescent Health
Training grant #T71MC00009 from the Maternal and Child Health
Bureau, HRSA; the Gallagher Grant, Adolescent Division Boston
Children’s Hospital; research grants to E.R.W. from BCH Program
for Patient Safety and Quality, award 220376 from Center for
Integration of Medicine and Innovative Technology, award
8UL1TR000170-05, award 027343.386541.05230 from Harvard
Catalyst, 1R01AA021913-01 and 1R01LM011185-01 from NIH.
4.
SELECTION OF BRANDED ALCOHOLIC BEVERAGES BY
UNDERAGE DRINKERS
Craig S. Ross,MBA 1, Timothy S.Naimi,MD,MPH 1,WilliamDejong, PhD1,
Michael B. Siegel, MD, MPH 1, Joshua Ostroff 2, David H. Jernigan, PhD 3.
1Boston University School of Public Health; 2Virtual Media Resources,
Inc.; 3Johns Hopkins Bloomberg School of Public Health.
Purpose:Worldwide, excessive alcohol consumption is the leading
cause of death for people ages 15 to 49. Recent research has
identiﬁed, for the ﬁrst time, the brands being consumed by ado-
lescents, providing vital information for more focused research on
underage drinking. The purpose of this study was to identify rea-
sons why youth report drinking different brands and to determine
if these reasons are associated with problem drinking behaviors.
Methods: We administered an internet survey to a nationally-
representative sample of 1,031 youth ages 13 to 20 who reported
drinking within the past 30 days. We restricted our analysis to 541
youth who reported having a choice of multiple brands of alcohol
the last time they drank. Participants stated (yes/no) whether each
of 16 different reasons had inﬂuenced their choice of a speciﬁc
brand (e.g., having a friend recommend it, liking the advertising,
because it was inexpensive). We use principle component analysis
to reduce these reasons to common factors and then applied the
resulting factors in a Latent Class Model to develop clusters of
